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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

PROFIT A .?‘ \\_“m;mmm DEPARTMENT OF STATE May 1 1 1998 SOoam

ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # M4434 2)

1. Corparation Name

MILLER LAWN SERVICE, INC.

s

Princlpal Place of Businoss o Mailing Address
€27 FERN AVE 627 FERN AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
F
21 . SR O . 59-2619330 Nat Appliostio
Sulta, Apt #, elc Suite, Apt #, ote. i
o - ' 5. Cerlificate of Status Desired L] $8.75 adational
E] ) 27] Fee Required
City & State __ City & Slalo &, Election Campaign Financing $5.00 May B
;s—l e ?ﬂ,,,,, o Trust Fund Contribution Added to Fess
Zip Country __p Country @. This corporation owas or has paid tha current year (nlangible
24 25 EE_L ;{ﬂ Personal Property Tex due June 30, KYBS CNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, WAYNE L. SR, 81| Name
10?1_? FLEMING AV, B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 83
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections G7 0608 and 6071508, F iorida Stalules, the above-namod carporation submits this slatement Jor the pulpose of changing ils registered
office or registered agent, o both, in the State ol Flonda Such change was authorized by the corporation'’s board of directors. | hereby accepl ihe appointment as registercd
agent. I am familiar withy, and aceept the obligatons of, Seclon 607.05605, Florida Statutes.
SIGNATURE e e e e et
Signature typed o paricderh nanie o} pege todasd “:"”“v!f_"_'i Ui al appezabre {M2 I Fegislored Agont sgnature rec sirod when reinslating) DATE
12, COPHCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P O T 31 THLE [J Change ] Acdilion
NAME MILLER, WAYNE L SR. 17 HAMF
sreerapoess | 1310 FLEMING AVE D-47 13 STAEE | ADDRESS
CITY-ST-21p ORMOND BEACH FL 2174 L 14 CITY-§1- 2P
TLE BT "7 vELETE Z1TI1LE JChange L] Adcition
NAME MILLER, MARY JO 2.2 HAME
sweeraooress | 1310 FLEMING AVE D-47 2 3STREET ADDRESS
CiTY-S1-21 ORMOND BEACH FL 32174 2.4CITY-ST-2F
TITLE VP [ 3 pecere 1 3UTITLE [Jchange  [J Addition
NAME MILLER, WAYNE 32NAME
streetaoress | 9910 FLEMING AVE D-47 34 STREET ADDRESS
CiTY-ST-21P ORMOND BEACH Ff‘- 32174 ; 34.CITY-5T-2IP
TINLE I oerere S1TILE LI Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-ST-2IP e 44CIY-S1-2P
e [ oreere 51TILE ] change [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST1- 2 L 54 C1Y-51-2IP
TIME L1 D 6.1 TITLE [Jchange 1T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-St-21P r 64 0ITY-51- 2P
14. [ hereby certify that the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicaled on this annual report or supplemental annual report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of 1ha carporation or tha receiver o truslee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, ar an an altachment with an address.

PR PARE Bk B / //,I‘,/ﬂ y-3 / .2l t% j A oes 7 00 JCOPL5 Gats 2. 2204

CR2E034 (10/97)



